


PERMIT APPLICATION FEES 

• Application Fee for Sidewalk, Driveway across Sidewalk, or Curb Cut pursuant to§ 96.20-96.21: $50.00
• Application Fee for All Other Encroachment Types pursuant to § 96.37:

o Street Surface Cut - $50.00
o Sidewalk or Bike Path Cut - $20.00
o Bore Cut - $20.00
o Sod Cut - $15.00
o Blocking of Any Street in a Manner that Obstructs Traffic - $15.00
o Any Other Encroachment Not Listed Above - $15.00

ALL APPLICANTS MUST COMPLY WITH ALL CONDITIONS BELOW 

• Applicant shall be responsible for Notifying the City of Covington Police Department (859-292-2222) and the City of
Covington Fire Department (859-431-0462) a minimum of one hour before starting activity.

• Applicant shall provide signage at each end of street/sidewalk and/or property with detour arrows to alert
vehicles/pedestrians of activity in progress. Traffic control (vehicular and pedestrian) shall be in accordance with the
City of Covington "Temporary Traffic Control Requirements" attached to this permit application.

• Applicant shall use extreme caution at any overhead utility lines.
• Applicant shall make effort to complete work as quickly as possible to reduce obstruction time.

CONDITIONS PERTAINING TO CONSTRUCTION: 

• Applicant shall always stand ready to remove all equipment out of the Right-of-Way to facilitate emergency vehicle
access.

• Under no circumstances shall equipment be left unattended and the public be allowed to walk under ladders or
scaffolding unless specifically designed in accordance with OSHA standards and approved by the City. The location
must be roped off for pedestrian traffic which must be directed to the other side of the road unless four (4) or more feet
of sidewalk width remains unobstructed. This can be done with cones, barricades, and/or flagging tape.

• Applicant shall be sensitive to the residents, businesses, and patron, adjacent to the location and shall keep all noise to a
minimum.

SPECIAL CONDITIONS 

• All encroachment and restoration activities shall be done in accordance with City of Covington Ordinance Chapter 96.
• "No Parking" signs need to be posted twenty-four (24) hours in advance before parking can be eliminated and

restoration of construction inunediately following completion.

APPLICANT SIGNATURE 

(I/We) hereby certify that all the information contained in this application is true and complete to the best of my knowledge and 
(I/We) shall comply with the terms and conditions listed above under which the temporary encroachment permit hereby applied 
for is issued. Furthermore, (I/We) agree to fully indemnify and hold harmless the City of Covington and all of its employees, 
officials and representatives from any claim, damage or injury to a person or property arising or alleged to arise from any work 
related to the approved encroachment or work thereof. Approval does not relieve Applicant, or its Contractors or Subcontractors 
from obligations and responsibility to protect traffic, personnel or property. Other permits may be necessary. If the Applicant is 
using a Contractors or Subcontractors, it is the responsibility of said Contractors or Subcontractors to obtain all necessary permits 
related to the activity. 

Applicant/Authorized Agent Signature: --------------�Date: ____________ _
Property Owner Signature: Date: ____________ _ 

OFFICE USE ONLY 

Permit No. ----� ___ is hereby granted to perform snch work. A copy of the permit, the application, and the
specifications shall be available at the jobsite at all times. 

Permit Approved By: ---------------------�Date: ____________ _ 

Final Inspection Approved By: -----------------�Date: ____________ _ 

Requires a Franchise □ Yes □ No Requires Restoration Plan □ Yes □ No Requires Traffic Control Plan D Yes D No 

Requires Inspection □ Yes □ No Requires Bond/Insurance □ Yes □ No 
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